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The national mandatory elderly long-term care insurance (LTCI) was established in Korea in July 2008.
One year after introduction of the LTCI, 5.2% of the elderly population aged 65 years and older were
beneﬁciaries. The applicant’s caregiver(s) submit an application form along with a statement of a doctor’s
medical opinion to the National Health Insurance Corporation, after which one or two National Health
Insurance Corporation staff members (either a nurse or social worker) visit the applicant’s house to
evaluate their physical and mental status.
The majority of beneﬁciaries are reported to have one or more chronic conditions. The problem is that
national LTCI and national medical insurance are separate now in Korea. However, it is almost impossible
to separate long-term care and health care. Even though long-term care facilities contract physicians or
hospitals to have physicians visit care facilities regularly, the reward for these physicians is not satis-
factory and sometimes they work without pay. Furthermore, contracted physicians cannot properly
manage the elderly in long-term care facilities because they are not legally allowed to provide any
medical services to long-term care facilities except for prescribing medicine.
The efﬁcient linkage of long-term care and health care is a big task in Korea that is under discussion by
full-time physicians working for long-term care facilities.
Copyright  2012, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
LLC.  Open access under CC BY-NC-ND license.1. Introduction
In Korea, the Elderly Long-term Care Insurance Law (LTCI) was
passed by the National Assembly in April 2007, and the national
mandatory elderly LTCI was established in July 2008.1 Thereafter,
nursing care for the elderly, which had been provided selectively
only for the poor in accordance with the Act for the Welfare of the
Aged, has now become open to all the Korean elderly, if they meet
an eligibility criteria, regardless of income. This requires that
funding shift from tax to national insurance.2. Introduction of LTCI
The Korean government started to survey the need for public
elderly long-term care in 2000 with the launch of a Task Force
Team. At the time, the government funded many fundamental
research projects for the introduction of long-term care. The author
developed the Korean activities of daily living and the Koreanedical Center, Hoigi-1-dong,
linical Gerontology & Geriatrics. Pinstrumental activities of daily living scales, and validated them
using government funding.2,3 In 2002, the long-term care system
emerged as a presidential electoral promise of the Roh Mu-hyun
administration and after his election, steering committees for the
elderly long-term care system consisting of both professors and
public ofﬁcers, started to discuss its framework and evaluation
methods over the 2 years of 2003 and 2004. Subsequently, pilot
projects for elderly long-term care were conducted from 2005 to
2007, and ﬁnally the LTCI was implemented as of July 2008.
The targeted coverage of beneﬁciaries, which was set to only
3.1% of the elderly population, was a big issue in the government in
the initial stage of the program.4 Those for whom ﬁnancial burden
made their care demands the greatest were the targeted beneﬁ-
ciaries of the program. In preparation for the LTCI, the Korean
government made efforts to encourage the foundation of more
private long-term care facilities through the policy of minimizing
regulation. These efforts led to today’s surplus of facilities and
a number of quality-related problems.
3. Process and eligibility for the LTCI service
The applicant’s caregiver(s) submit an application form along
with a doctor’s medical opinion to the National Health Insuranceublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
Table 1
52-item assessments for assessing the applicant’s care needs.
Domain Item Response option
Activities of daily living (12) Dressing, washing face, brushing teeth, bathing, eating, turning
in bed, sitting up in bed, transfer from bed to chair, moving out
of room, toileting, bowel control, bladder control
Independent partially dependent fully dependent
Cognitive function (7) Short-term memory, remembering dates, places, date of birth,
understanding instructions, judgment, communication
Yes/No
Problem behaviors (14) Feeling persecuted, visual or auditory hallucination, depressed
mood, reversal of day and night, resisting advice or care,
restlessness, being lost, verbal or physical violence, trying to go
out alone, destroying items, meaningless behavior, hiding
money or items, dressing inappropriately, unsanitary behavior
Yes/No
Nursing care needs (9) Tracheostomy care, suction, oxygen therapy, sore care, tube
feeding, pain control, urine catheter care, colostomy care,
dialysis care
Yes/No
Rehabilitation needs (10) Motor disturbance in right arm, left arm, right leg, left leg;
limitation of movement in joints in shoulder, elbow, wrist, hip,
knee, ankle
Not disabled/partially disabled/disabled
No limitation/limitation of one joint/limitation of both joints
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Corporation staff members (a nurse or social worker) visit the
applicant’s house to evaluate the physical and mental status of
the applicant. A structured questionnaire, which included
a 52-item assessment containing ﬁve domains of physical func-
tions (activities of daily living), cognition, behavioral problems,
demand for nursing, and demand for rehabilitation is used for
the evaluations (Table 1). The results of the evaluations are then
entered into a computer analysis (decision tree analysis)
program to estimate the care time needed for the applicant and
then the care time is standardized on the basis of 100 points.
This is based on the presumptions that the estimated care time is
proportional to care need level. However, presumptions some-
times are inappropriate. For example, bedridden elderly patients,
even though more severe, may need less care time than
wheelchair-bound elderly.
The computerized results (standardized care time scores)
proceed to be reviewed by the Long-Term Care Grade Judge
Committee, which reviews the standardized scores of the applicant,
taking into account the medical statement and speciﬁed comments
by the assessors. Usually the committee upgrades the care level in
consideration of special needs not met in the computer-based
assessment and decides the applicant’s standardized estimated
care time. As a result, permission for LTCI beneﬁts and their grade is
then provided. Each local branch of the Long-Term Care Center
organizes and runs a Long-Term Care Grade Judge Committee,
consisting of physicians, nurses, and other experts in health and
social services.
Since the start of elderly LTCI, mild dementia patients have
complained that they are not provided beneﬁts as their physical
functions were commonly assessed as independent. The govern-
ment decided to provide bonus scores for dementia patients so
that they can be easily eligible for long-term care beneﬁts as of
May 2011. In July 2012, the government also lowered the lower
cutoff points for Grade 3 of LTCI beneﬁciaries from 55 to 53
(Table 2).Table 2
Grading of elderly long-term care insurance beneﬁciary in Korea.
Grade 1 (very severe)
Standardized estimated care time score 95e100
Status Bedridden and unable to move without
assistance
Possible service Residential care
Home care
a Changed to 53e75 as of June 1, 2012.
b Special indications for nursing home care in Grade 3: (1) care from family is impossi
violence, or severe dementia.4. Types of beneﬁts
Korea’s LTCI provides in-kind beneﬁts in principle. Cash beneﬁts
can be provided only for exceptional cases, such as back country or
remote islands without a service infrastructure.4 Residential care
beneﬁts consist of caring in facilities and group homes. Home care
beneﬁts include home help, home bathing, home nursing, day/
snight care, and short-term care.
5. Financing
Beneﬁciaries co-pay 20% of the residential care fee and 15% of
the home care fee and the remainder is paid for by premiums
of LTCI.4 Co-payment is exempted for the poorest class, while 50%
of co-payment is exempted for the second-poorest class.
6. Outcome
In 2009, 1 year after the ﬁrst introduction of LTCI, 5.2% of the
elderly population aged 65 years and older were beneﬁciaries; this
value increased to 5.8% as of February 2011.
7. Links between long-term care and medical care
The majority of beneﬁciaries are reported to have one or more
chronic conditions. Dementia and cerebrovascular disease were
most common. The problem is that national LTCI and national
medical insurance are separate now in Korea. However, it is
impossible to separate long-term care and health care. Even though
long-term care facilities contract physicians or hospitals to have
physicians visit the facilities regularly, the reward for these physi-
cians is not satisfactory and sometimes they work without pay.
Furthermore, contracted physicians cannot properly manage the
elderly in long-term care facilities because they are not legally
allowed to provide any medical services to long-term care facilities
except for prescribing medicine.5Grade 2 (severe) Grade 3 (moderate)
75e95 55e75a
Maintaining daily life in a wheelchair Able to go outside only with assistance
Residential care Home care
Home care For special indications: residential careb
ble; (2) living conditions are very poor; (3) behavioral problems such as wandering,
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task in Korea that is under discussion by full-time physicians
working for long-term care facilities.
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